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[ Abstract] Objective To review experiences of Sun’s procedure( total aortic arch replacement combined
with stented " elephant trunk" implantation) in treatment of acute Stanford type B aortic dissection involving aortic
arch. Methods Clinical data of 26 cases of acute Stanford type B aortic dissection with aortic arch involvement
from February 2009 to December 2015 in Beijing Anzhen Hospital, Capital Medical University were retrospectively
analyzed. Sun’s procedure was performed using Cronus stented graft. Aortic remodeling was assessed through
regular follow-up after operation. Results Mean cardiopulmonary bypass time, aortic cross-clamp time and
selective antegrade cerebral perfusion time were (171 £43),(91 £26), (27 + 8) min, respectively. Major
postoperative complications included 2 cases of pericardial drainage, 1 case of renal dysfunction and 1 case of
gastrointestinal bleeding; 1 case of cerebral infarction died in hospital; the in-hospital mortality was 3.8%. One
case died during follow-up. During (44 +24 ) months of follow-up, distal stent-graft false lumen closure rate was
84.0% (21/25) ; extending stent-graft false lumen closure rate was 60.0% (15/25) ; aortic false lumen closure
rate was 36. 0% (9/25) at diaphragm and 16. 0% (4/25) at celiac trunk. Conclusion Sun's procedure has good
curative effect on acute Stanford type B aortic dissection involving aortic arch.
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BE it Stanford B B SR BITEABE RO BREFRE . HE EBES

2015 463 B % 2016 &£ 4 A FRIUH S EBATREABEEARE 50 ] Stanford B B E 5 Bk /2 5% I Kk ¥
B, BIESRNESEZ S HAEA (<72 0,28 ) TEatA (72 h~1 F,16 ) BHEH(>1 A,
661). Git3 HFEARLRE EARMER HIFSREEREHRELEER. &R 50 B Stanford B B EZhRkk
RREHTRNEEAR, FARBINE 100.0% (50/50) . T att@BAARY FEHLERERABKT 2
H RABVEL[ 12. 5% (2/16) H, 32. 1% (9/28) 83.3% (5/6) ], ERHAHTH¥EL (B P<0.05). 2tk
o FanamEnRtE BRERERTAESATEEA, AREBRERKER/NTEEA, ZRY
HoHiH2E L (B P<0.05), & Stanford B R FFRKBITRABEARMREF RV AL IEH,
BERBETHERIE, FFRED .
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aortic dissection.

[ Abstract)
Methods

Objective To explore the optimal operation time of endovascular repair treating Stanford type B
Clinical data of 50 patients with Stanford type B aortic dissection who had

endovascular repair in Wuban Puren Hospital from March 2015 to April 2016 were retrospectively analyzed; they
were divided into acute group( <72 h, 28 cases), subacute group(72 h-1 week, 16 cases) and chronic group
( >1 week, 6 cases). Operation data, perioperative complications and postoperative aortic remodeling were
analyzed. Results The operation success rate in 50 patients was 100.0% . The incidence of major complications in
subacute group was significantly lower than that in acute group and chronic group[ 12. 5% (2/16) vs 32. 1% (9/28) ,
83.3% (5/6) 1 (P <0.05). The false lumen thrombosis rate and the change value of maximum false lumen diameter
in acute group and subacute group were significantly higher and the maximum postoperative false lumen diameter was
significantly lower than those in chronic group( P <0.05). Conclusion Subacute Stanford type B aortic dissection
brings optimal operation time of endovascular repair.

[ Key words] Dissection of aorta; Endovascular repair;

Subacute stage



